2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400004 1600 Feb 11, 2000 8:00 am
b e ene Secretary of State
NICHOLS SEAFOOD RESTAURANT AND MARINA, INC. 02112000 90009 047 **+150.00
Principal Place of Bu_siﬁess- P Mailing Address
7408 BAIN DRIVE: POST QFFICE BOX 589
MILTON FL 32583 BAGDAD FL 325300589 80 01 78 0 4
= S s NV AU RGN
Sulle, Apt. #, 8lc. - | Site, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
| | - 59'3249620 ) [ !Not Leaan v
Zi Country 2 Country 5. Certificate of Status Desied (] ?g;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e NIGHOLSFBENJAMIN MR- = = e e S e e e e ety
7408 BAIN DRIVE _ L
MILTON FL 32583
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when remstalmg)‘. Vgt PR T an\'l'.E ,

. s — . LIRS oy, w1 O s T

B vt | o Ay 5 2000 pes i e Sompgp | 107 Ebcton Cambain i " $5.00 iy
N ' N Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

M.~ OFFICERS AND DIRECTORS ™./ ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE" D ST Y DOpeete TITLE Clchange [
NAME NICHOLS, BENJAMIN M JR. NAME
STREET ADDRESS | 2700 SEA LARK LANE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 ITY-5T-2IF
e D D Delete TITLE E] ChﬂﬂE E e
NAME. NICHOLS, HELEN C NANE :
STREET ADDRESS | 2700 SEA LARK LANE .SYREET ADDRESS
CITY-5T-2IP MILTON FL 32583 CITY-ST-21P
e D Delete TITLE E] Change D saanees
NAME NAME
STREET ADDRESS STREET ADDRESS
C‘TY‘ST‘;'P,--_-—- S e L P S - e ;C“ITY;S.T;zlf.r{q e et o T i o R D G = . z o
TILE [ Delete TLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY - $T-2IP
TITLE [ Delets THLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE . O pelete TTE O change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atdress, with all other like empowerad,

SIGNATURE: XA BN o s 21600

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

(X50) 62354 /0

- Daytime Phone #

Date

’



